
IFTA Authorization Schedule of
Disbursements for Diesel Fuel

FUEL TAX SECTION
PO BOX 9228
OLYMPIA WA  98507-
9228
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1 2 3 4 5 6 7 8 9 10
Carrier Name Carrier IFTA Point of Point of Purchaser’s Name Purchaser’s Date of    BOL   Billed

FEIN Authorization Origin Destination FEIN Sale Number Gallons
Number
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This form should be used for preparing schedules which support and explain the entries to Schedule B Fuel Disbursed for the Washington Special Fuel
Distributor, Supplier, Importer and Blender tax returns.
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The Department of Licensing has a policy of providing equal access to its services.
If you need special accommodation, please call (360) 902-3600 or TTY (360) 664-8885.FT-441-779 (R/7/06) W Page 2 of 2
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